RECORD

NOV 10 1933

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apace.

?; county. 3%, Francols ... .. Eegistration District No... Filo No... % ; f)
Township.. Ste Francols . Primary Registration District No. é 0 / f A Registered No...
Nearxy—Farmington, Mo, . . (NG oo cerosrsnencsees e 3 sssesesessssss s ssss e R AR APk et Ward)
R i
2. FULL NAME... . N@BRCY JORO BURCh o e——
a) Resid at., Ward, ... -
(Usual plaoe oI abode) (If nonresident, give city or town and State)
Length of resldence In ¢ity or town where death oecurred yra. mos. de. How long In U. 8., 1f of foreign birth? ¥r8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS H;‘ MEDICAL CERTIFICATE_OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
L N e ths v 21. DATEOF DEATH (MonTh, oav.ann vear) (Qdgfou 31 L1933
Female White Wty —
22.4 I HEREBY CERTIFY, That I attended doceased from
. IF MARRIED, Wi . w,_‘)\,. Qc“il.&uu
54 MI:USBEAND gngn OR DIVORCED 2 e . ’S- 19!33 to.. - 3’4 vty 1953
(OR) WIFE oF Unknown Ilastsaw h. 2\ alive on. @{m 30

096 ~

H UNFADING INK---THIS IS A PERMA

®» =P

&. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Unknown
7. AGE YEARS MONTHS DAYsS If LESS than 1
day, ..o hra.
About 53 '2 2 or..: ............ min.
8, Trknida& p;ofm-.&o;, or pnmi;u.lu

z nd of work done, as spinner,

Q sawyer, bookk eep'er H_t_)usekeeper @ N

: 9, Industry or business in which i J

' work was done, as silk mlil, ”.

=] saw mlill, bank,etcf" ks

8| 10. Date decessed last worked at 11. Total time eun)]

3 this occupatlon (month and spent {n t

Year)... occupation............ [‘} . .

12. BIRTHPLACE {CITY OR TOWN) Unknown ,,,J Ji ' o
14

U | 13. NAME Unlkmown

E :

< | 14. BIRTHPLACE (CITY OR TOWN} Unknown

b (STATE OR COUNTRY)

4

W | 15. MAIDEN NAME Unknown

b Unknown Where did injury oceur?

O | 15. BIRTHPLACE (CITY QR TOWN) : .
3 {STATE OR COUNTRY) (Specily city or town, county, and State)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY,

i

17. INFORMANT... Hoa_Pital Records

Specily whether injury oceurred in Industry, in home, or in public place.

35

(aooress) | FATMIngton, Mo, e Manner of infury....
18. BURIAL, C ATION, OR §EMOVAL Nature of injury.
PLACES &m (oo . tr oare /= W3

/f‘rt,. ~3 .|| 1 80, specify

24. Was disease or injury in any way related to occupation of deceasad?. Vim.....

19. UNDERTAKE!

K.B.—Eve
CAUSE OF

{ADDRESS) f/?"“‘“"“ T?’ﬂ"-— " (Sicned) G: N (0. ( m i
».rep - /w73 734 Hegrar {Address)........... oo . »ﬁﬂ?—urﬂ&n
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